Introduction
Occupational hazard refers to risk or danger as a consequence of the nature of the working conditions of a particular job. The history of occupational hazards awareness can be traced back to 18th century when Bernardino Ramazzini, who is referred to as the father of occupational medicine, recognised the role of occupation in dynamics of health and diseases [1] [2] [3] .
During dental work, dentists are usually exposed to some occupational hazards [4] [5] . These hazards include Infectious hazards; these associated with risk of exposure to various micro-organisms during a dental procedure such as injury through a needle created while imparting anaesthesia, or an accidental biting by the patient [4] [6] . Also, an indirect infection can occur through exposure to aerosols of saliva, gingival fluid, and natural organic dust particles [4] [7] [8] .
Allergic reaction from gloves containing latex is the main causes of the allergic skin irritation. Dental materials, detergents, lubricating oils, solvents, and Xray processing chemicals represent chemical hazards [8] [9] . Dentists are at risk of physical hazards during dental work. Eye fatigue, eye pain may occur due to poor illumination. Moreover use of suction, high-speed turbines and ultrasonic scalar results in temporary or permanent hearing loss. Musculoskeletal disorders are a common health problem among dentists [4] [6] . Stress, professional burnout, anxiety and depression are common psychological hazards that can occur during dental work [10] [11] .
Prevention of occupational hazards in the workplace is central to the practice of occupational health as a profession [6] , Therefore, this study aimed to assess the level of awareness of the occupational hazard in addition to preventive measures undertaken by dental students working in dental clinics, college of dentistry, Jazan University in Saudi Arabia.
Material and Methods
A cross-sectional study was performed in Dental clinics at a dental college, Jazan University, K.S.A. All the students and dentists attending the clinics were invited to participate in the study. Data was collected through a self-administrated questionnaire with closed questions. To assess the level of awareness, and occupational hazards experienced.
The questionnaire used in the present study contain questions on personal information like age, gender, years of experience and awareness to occupational hazards, seminar attendance, safety measures practised, and experience of occupational hazard while in practice. Also, participants will be asked to answer each questionnaire item as "yes" or "no". The questionnaires were delivered by hand to each participant, and an explanation will be given about the importance of their participation and the study purposes.
The statistical analysis was performed using Statistical Package for Social Sciences version 21 (SPSS, Illinois, Chicago, USA). Descriptive analysis was carried out by mean of Chi-square test to evaluate association existing between time since graduation and post-graduation training. The significance level was set at P < 0.05.
Results
All participants demonstrated quite good awareness and attitude towards the occupational hazards and the risk factors at work-place. Out of the 200 participants, 38.5% were females, and 62% were males. The mean age of the study participants was 21-40 years.
Gender differences were found highly significant regarding neck shoulder pain (0.003), hand wrist pain (P-value = 0.007), backache (0.007), anxiety (0.005), routine use of a surgical cap (0.000). As shown in Figure 1 .
Figure 1: Frequency rates (%) of different items of occupational hazard knowledge among male and female combined subjects
The most prevalent preventive practices reported by the participants were shown in Figure 2 . The use of a face mask (94.4%) and changing gloves between the patients (98.4%). However, only 33% of the participants had attended workshops or conferences on occupational hazards. It is significant to notice that 12.85% participants reported latex allergy in the current study and 74% of the participants were vaccinated against Hepatitis B. By using a chi-square test, a significant pvalue was found for musculoskeletal disorder (0.030), neck shoulder pain (0.018), hand wrist pain (0.003), backache (0.019), sharp injury in past 6months (0.009), risk of eye injury (0.046), eye injury experience (0.033), Hg toxicity and contact with amalgam (0.047), psychological hazard(0.000), professional burnout (0.000), Hepatitis B vaccination (0.000), and attendance in workshop (0.001) demonstrating high significant differences between general dentist and dental Students as shown in Figure 3 .
There were significant difference items of occupational hazard knowledge according to years of experience of the general dentist for preventive measures undertaken against occupational hazards at the workplace. It is significant to notice that only one highly significant at risk of eye injury (0.001), and the remaining not high significant stress (0.029), professional burnout (0.017) and hand washing before patients (0.021).
Figure 3: Frequency rates (%) of different items of occupational hazard knowledge according to the years of experience of specialists

Discussion
The present study is a cross-sectional study which was conducted among dental professionals working in dental clinics, college of dentistry, Jazan University in Saudi Arabia (K.S.A.). It was the first study to be undertaken in this place. The study examined the knowledge regarding occupational hazards. In the present study 123 male, 77 female dentists were aware of occupational hazards which show between both genders regarding occupational hazards.
In this study female was more aware of an ergonomic effect than males, this finding because highly significant of female related to neck shoulder pain, hand wrist pain and backache our study not agreement with the study of Ananya et al., [9] that find male were more aware of an ergonomic effect than females.
Khatib et al., [5] identified stress as the major occupational hazard, which coincides with the international data indicating that dentists perceive their profession as highly stressful [6] [12] [13] . Our study agrees with this finding, but the present study showed that majority of the female dentist was aware of anxiety and stress with a P value < 0.005; no other study has been conducted to support this results.
In the present study 70% males were more aware of routine use of surgical cap than 28% females which is highly statistically significant with P value 0.000, According to our findings this related to the traditions of the Kingdom community that includes wearing hijab and niqab that lead to no need to wear the surgical cap direct to the head or above to the hijab, unfortunately, no other study has been conducted to support this results.
The results of the present study have demonstrated that the majority of dentists had experienced physical health problems. A similar situation was reported in the Lithuanian and Netherlands where one out of ten dentists indicated having poor general health and three out of ten poor physical health [14] [15] [16] .
Students present in this study and dentists had had a musculoskeletal disorder, neck shoulder pain, hand wrist pain and Backache. According to our findings, physical disorders and other illnesses appear early in dental careers. In the USA, more than 70 of the dental students of both sexes reported pain by their third year [17] . A study in Turkey shows a high prevalence of pain among dental male and female students: headache (34%, 22%), neck pain (67%, 43%), back pain (56%, 47%), upper limb pain (46%, 43%) and shoulder pain (78%, 58%) respectively) [16] [17]. These facts are daunting and emphasise the importance of paying attention to occupational health knowledge gained during school years, to be actively concerned about ergonomics and early diagnosis and treatment of these profession-related disorders.
In Lithuanian, neck shoulder pain, back pain and hand wrist pain disorders have previously been reported at a higher frequency that hand and wrist complaints [16] . In the Netherlands, 29% of dentists reported symptoms of peripheral neuropathy in the upper limbs or neck [18] . Regarding this conditions, back pain and neck pain were the most prevalent of all physical disorders, suggesting that the back region of dentists may be most affected by constant strain [16] .
Concerning preventive measures, all of the dentists mentioned barrier techniques. Wearing protective clothing was standard procedure for all the respondents. This is in agreement with the results of a study conducted in Saudi Arabia in which only 2%-4% of dental professionals never wore gloves when treating patients [19] . The situation is almost the same in Canada: in 1994 it was found that 91.8% of dentists in Ontario, always wore gloves, 74.8% always wore masks, and 83.6% always wore eye protection [20] . A study conducted by Morris et al. showed that about 90% of dentists in Kuwait wore gloves, 75% wore masks and 52% wore eyeglasses [21] . In the Irish study, 42.0% of dentists wore gloves, 64.8% wore masks and 66.4% wore eye protection [6] [22].
The dentist's level awareness of occupational hazards was remarkably high. However, the high level of awareness was not reflected in the number of dentists that had attended workshops on occupational hazards, only 46.5% had attended workshops on occupational hazards. Education is one of the important strategies for the prevention of occupational injuries and diseases. Although the majority of the participants were aware they were at risk for exposure to injuries from sharps and hepatitis B infection, not all of them (students) were vaccinated against hepatitis B infection despite the high risk to the entire dental team [3] .
It is interesting to note 93% dentists compared with only ≈ 64% students had been vaccinated. This is probably a reflection of the attitudes of students who might feel they are at less risk of exposure. It is desirable that all the students be vaccinated properly against Hepatitis B infection because of the risk of body fluid-borne infection. This is corroborated by the fact more than a quarter of the students had experienced an injury by a sharp object in the past six months.
However, it was discovered in our study58%of the students use protective eyewear while attending to patients. The use of protective eyewear is an important means of preventing occupational injury related to the use of dental curing lights and highspeed rotary instruments, injury from splatters and projectiles including calculus and flying debris during cavity preparation is a common cause of damage to the eyes, and the use of protective eyewear should be emphasized [3] [23] [24] .
Approximately 93% of the dentists and 81% of students were in regular contact with amalgam also the level of students 81% this is also high for students who have regular contact with amalgam. All dental personnel in the dental college should be alerted to the risk of mercurial poisoning [3] . It is advisable to conduct regular mercury vapour level assessments in clinical settings; receive episodic individual amalgam blood level tests; and use goggles, water spray, and suction during the removal of old amalgam restorations.
Majority of 5th years' experience dentists (93.3%) aware the effect of the stress than a 10th year and < 10th years dentists. May we agree with AlKhatib et al., [5] who observed that stress is related to financial status. The increasing number of graduates that enter the profession each year in an area as confined as Jazan city leads to fierce competition and economic instability among dentists; this was mentioned as a further source of economic stress [6] . In the present study 53.3% of < 5 years surfing from professional burnout which is significantly Lowe, in contrast, the > 10 years' experience 87% surfing.
In conclusion, the dentists working at dental clinics, college of dentistry, Jazan University in K.S.A, is similar to the international one with a greater emphasis on the physical hazards. Specific psychological concerns related to the characteristics of the working at dental college and hospital, Jazan University were expressed because the majority of participants were students.
There is no doubt that the potential occupational health hazards in dentistry are great. Therefore, occupational hazard awareness among dentist working at dental clinics, college of dentistry enhance in motivating and planning preventive strategies at the training and teaching level. If the knowledge of preventive practices is imparted during the curriculum, it will result in the use of the effective practice of dentistry in future.
